Despite the rapid development of knowledge it still remains fundamental that mistakes within the ABO and Rhesus systems are responsible for virtually all fatal mismatched transfusions. It therefore cannot be too highly stressed that the careful preliminary grouping of the bloods of all patients for transfusion is of prime importance, irrespective of whether there is a previous record of their blood group or not. This should always be regarded as an essential part of any cross-maiching routine, and in urgent cases Stratton's (1955) " sandwich technique" is highly recommended for rapid Rh typing.
The " emergency crossmatch " presents a problem, and the vital question which needs answering is: What can safely be accepted as the minimum incubation period which will not impair the efficiency of the particular compatibility tests being used ?
The concept of gradual red cell sensitization progressively increasing with time is fallacious.
Antigen-antibody union takes place quite rapidly, and, after a relatively short time, which varies slightly with different methods, further prolonged incubation does not increase the sensitivity or render the detection of very weak antibodies significantly more likely. This is shown by the investigations which are detailed later, and the results obtained by Lewis and Chown (1957) using a 10-minute albumin agglutination technique substantiate this view.
The ideal cross-matching technique should provide a simple, easily performed procedure which is not only highly sensitive but which at the same time will yield reliable results when used routinely.
Certain practical points have been investigated, and on the basis of the findings obtained a simple direct matching procedure, which is not timeconsuming but still combines the advantages of both trypsin and Coombs testing, is recommended. Readings were made by the usual tile method and the reactions timed with a stopwatch.
If no agglutination had occurred at the end of seven minutes a negative result was recorded.
All tests gave positive results although some of the " 10-minute incubation " ones were rather weak. The usual reaction in these cases was a fine granularity first appearing between two and four minutes, gradually becoming clear cut, but still tending to retain a homogeneous pink background at the end of seven minutes.
The reactions of the " 30-minute incubation tests'" were all strong and clear cut. They were as good as those obtained by longer incubation and in a surprising number of instances they were somewhat better defined than the corresponding two-hour agglutinations.
There seems little doubt that the optimal incubation time for complete sensitization is much shorter than is generally appreciated. Using the indirect Coombs for direct compatibility testing, it is considered that an incubation time of 30 minutes is adequate. In Results.-In most instances the results by tile and tube techniques were similar, but in some cases the tube test gave clearer results and was distinctly more sensitive for the detection of minimal sensitization. The results obtained in four antenatal patients whose sera contained very weak antibodies are shown in Table I , and it will be noted that in one case the tile test was negative whereas the tube 
Doubtful
Weak Tube test was weakly positive. In sera 2 and 3 the tile method was negative at 10 minutes whereas the tube showed positive agglutination after this period of incubation.
Further experience in a large number of controlled tests has led to the conclusion that for routine usage the tube technique gives more consistent resuilts and is distinctly more sensitive than the tile method. There does not appear to be any tendency to false agglutination and in all cases the negative controls have shown no trace of agglutination.
Stability The rapidity with which agglutination takes place in Stratton's (1955) sandwich test clearly indicates that prolonged incubation is not essential. The short albumin method advocated by Lewis and Chown (1957) gives excellent results, but since it seemed that the important factor here might well be the high-speed centrifugation, a parallel series of " layered albumin tests" centrifuged after 10 minutes' and two hours' incubation respectively were compared with Lewis and Chown's method (Table 11) . The results clearly indicate that the 10-minute tests give equally good results compared with the longer incubation, and in fact in one instance (No. 15) the 10-minute test was definite whereas the corresponding two-hour test was doubtful.
The agglutinations in the " layered albumin tests " were not always quite so strong or clear cut as those obtained by Lewis and Chown's method. It is thought that this may be due to the fact that the final bovine albumin concentration in their method is 30% as compared to 20% in the layered (Young, 1957) .
Further experience has shown that the 1.20% buffered trypsin reagent is quite stable and will store well at 60 C. for four to five days, which is advantageous since it permits one to keep the reagent ready for use at night.
The results obtained by centrifugation after 20 minutes' incubation have been completely reliable in well over 1,500 cases. However, it is stressed that after 10 minutes this is not so. A subsequently performed trypsin-Coombs reaction is extremely sensitive and may be positive when both trypsin-saline and albumin tests are negative (Table  1Il , serum 18). A Simple Practical Direct Matching Routine with a Suggested Procedure for Emergency Crossmatching The saline agglutination test at room temperature has been excluded for two reasons. Non-specific and specific cold agglutinins are encountered quite frequently and often cause unnecessary anxiety which may result in the rejection of the donor blood. Although their agglutinins react more strongly at lower temperatures, ABO incompatibility can be detected easily in the 37" C. tubes when these are centrifuged at high speed before the final readings are made. For " good risk recipients," i.e., patients without a previous history of transfusions, pregnancies, or miscarriages, the cross-matching procedure does not need to be so comprehensive as for " bad risk cases" whose sera may contain rare immune antibodies, such as anti-Fy, which is only detectable by the Coombs (2) Rapid Rhesus typing by Stratton's (1955) (4) While the above tubes are incubating perform a 10-minute layered albumin test using a 50% saline suspension of donor cells thus: into a 3 x 3/'8 in. test-tube place 3-4 vol. patient's serum, 1 vol. 50% donor cells, 2 vol. 30% bovine albumin. Shake vigorously for a minute and then allow to stand at bench temperature for 10 minutes. Centrifuge at 1,500 r.p.m. for two minutes. Read by rapid rotation of the tube when the packed cells will disperse into the supematant if negative. Most positives give large solid clumps unless the antibody is very weak, in which case the agglutinates are finely dispersed. This is a valuable procedure as is clearly shown by the results given in Table II .
Summary
Following a discussion of certain practical points regarding the storage of diluted A.H.G. serum and Coombs positive control cells, which enables these to be kept immediately available for use in an emergency, a modified tube technique for the routine performance of Coombs tests is recommended as giving more reliable and sensitive results than the usual tile method.
The reliability of different tompatibility tests after short incubation periods has been investigated and comparative results are shown in Table III .
Results are given in Table II which indicate clearly that a " 10-minute centrifuged albumin test" is a valuable emergency procedure.
The introduction of the highly sensitive trypsinsaline test for direct matching is advocated and procedures for both routine and emergency compatibility testing are given.
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